
  
  
  
  
  
  
  
Name of Applicant  Title  

Comp an y Name  Are  you  an  o w n er o r   co-o w n e r ?   

Mailing addr ess  City   State  Z i p  
  

Work Phone  Home  Phone  Fax Number  

Website                                                                                                                                  E-mail 

# of Emp l o y e e s                  ________ __   
(Inc lude  y o ur self)                    

  2005 Gross Sales    $_________

Do you have any certifications? (Please check all 
that apply)

  
  
  
  

P l e a se de sc r i b e   y o ur pr oduc t or  se r v ice  and  y o ur  pr imary targe t  mar k et.   

  

  

  

  

  

  

  

  
Note:      This application is considered confidenti al,  no p ublic r e lease of in form ation is allowed.  
  

Fax, mail or email appl ication to:  
  

NxLeveL Entrepreneurial Training Program   
  d  b Sponsore y the  

City of Detroit Mayor’s Office of Targeted Business Development
     Fall 2006 Enrollment Application   

Presented by the
City of Detroit Mayor’s Office of Targeted Business Development and the

Michigan Small Business & Technology Development Center 
at Eastern Michigan University

Cell Phone 

 2006  Projected Sales    $_________

Please identify any barriers to your business growth.

MI-SBTDC, Attn: Sean Gray
2727 Second Ave., Suite 113
Detroit, MI 48201
E-mail:  sgray2@emich.edu
Phone: 313.967.9295, ext. 106
Fax: 313.967.9296

MBE  8(a)
DBE  SDB
WBE
Other__________________

    

The $200 deposit is due upon acceptance to the program to reserve your space.  The deposit is refundable based 
                                     on the attendance of 9 of 12 sessions and the completion of a business plan. 




